THE patient was a corporal in the West Yorkshire Regiment, aged 24, who received a gunshot wound on November 17, 1914, which carried away the whole of his upper lip, a piece of the nose and the anterior portion of the superior maxilla; the mandible was fractured on the left side in the first molar region. The upper lip, with the portion of the maxilla and the teeth attached, was found in the trench the next day. During the first five months after the injury several teeth and pieces of bone were removed from the mouth, but he received no special treatment from a dental surgeon.
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In April, 1915, the patient was sent to Guy's Hospital, under the care of Sir Arbuthnot Lane. Owing to the large amount of hard and soft tissue that had been lost, and also in consequence of the long interval that had elapsed since the injury was inflicted, Sir Arbuthnot Lane was of opinion that a plastic operation was not advisable, and he asked me to see the patient with the object of fitting an appliance.
Suppuration was still going on when I first saw him and several small sequestra and septic roots were found in the mouth. In the superior maxilla everything in front of the second premolar on the right side and in front of the second lmlolar on the left had been lost. The patient was very depressed, he avoided seeing other people in the ward, and insisted upon wearing a muslin mask below the eyes so as to cover his deformity. The septic roots and a few small sequestra were removed under an ansesthetic without delay and the mouth was kept constantly irrigated. Suppuration soon stopped. A temporary appliance was fitted two or three weeks after the extraction of the roots. This consisted of an artificial vulcanite lip attached to a A-3 Rowlett: Mandibular Anaesthesia vulcanite denture which was held up by means of clasps. To the artificial lip a moustache was attached. A denture was also fitted to the lower jaw.
In November last the patient came to the Maxillo-facial Hospital at Kennington to have his permanent appliance fitted. He now wears that appliance, which is similar to the temporary appliance except that the lip portion is detachable and is made of aluminium with two parallel rods fitting into tubes in the front of the upper denture.
Mr. Howard Mummery kindly undertook the colouring of the portion of the artificial lip which remained uncovered by the moustache.' LOCAL ancesthesia, and more especially conductive local aniesthesia, has not received in this country the attention which, I venture to say, it merits. For our information, drugs, instruments and technique, we are very largely indebted to foreign scientists, such as Braun and Fischer, and it is to their writings that I owe my introduction to the subject, which is to occupy our attention to-night. The radiographs showing the needle in position I had thought an original idea, and it was a disappointment to find that such photographic representation had already been carried out by Thoma.
The advance in the technique of local ancesthesia for conservative operations in the mouth, in my opinion, marks an era in dentistry, and its intelligent application will help to solve many of the difficult problems that confront our profession. Local ancesthesia of both maxilla and mandible would present too large a field for anything like thorough treatment in the limited time at our disposal. Mandibular anesthesia appealed to me because, before I adopted the technique to be described, dentinal ancesthesia in the lower jaw, and especially of the lower molars, was generally a matter of considerable difficulty. My aim is to present my subject before you in such a way that you may be able clearly to visualize an operation which can only be perfectly explained
